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Background: Prolonged QRS is associated with increased mortality in HFpEF. Reasons for this association are unclear, and whether abnormal 
cardiac structure/function is associated with QRS in HFpEF is unknown. We hypothesized that prolonged QRS is associated with abnormal LV and RV 
structure/ function in HFpEF.
Methods: In a prospective HFpEF cohort (N=385 after excluding paced QRS), we performed baseline ECG and echocardiography. Clinical 
characteristics and echo parameters were compared across tertiles of QRS.
Results: Patients in the highest QRS tertile (Table) were more likely men, and had higher prevalence of CAD, hypertension (HTN), and atrial 
fibrillation (AF), lower heart rate and GFR, and higher BNP. Parameters of LV structure/function associated with QRS included increased LV volumes, 
mass, wall thickness, and left atrial volume, lower LVEF, and higher LV filling pressure (estimated by E/E’ ratio). RV structure (RV area and wall 
thickness) and function (fractional area change) were more abnormal in those with increased QRS. The association between QRS and abnormal 
RV size persisted after adjustment for clinical and LV echo covariates. The highest tertile of QRS was independently associated with larger RV end-
diastolic area index (beta-coefficient = 2.0 cm/m2 [95% CI 1.0-3.0 cm/m2], p<0.001) after adjusting for age, sex, CAD, HTN, AF, heart rate, GFR, 
BNP, LVEF, and LV mass.
Conclusions: In HFpEF, prolonged QRS is associated with increased comorbidities and adverse LV and RV remodeling.
